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PROGRE8S OF MEDICAL SCIENCE. 


Although Ord, Kraus, and Loeb have seen glycosuria follow gallstone-colic, 
Naunyn failed to find a single instance in 250 cases. He did observe gly¬ 
cosuria, however, in a few cases of gallstone associated with cirrhosis of the 
liver. From these statistics it would seem that glycosuria is very uncom¬ 
monly associated with gallstones. 
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Value of the Sign of Kemig in the Diagnosis of Meningitis.'— Netter 
(S)ctite Mtdicalc da Hopitaux, July 22, 1898) calls attention to this phenom¬ 
enon, which was first remarked in 1882 by Kernig, of St. Petersburg, and 
was subsequently confirmed by Henoch, Bull, Blumm, and Friis. It is 
elicited in the following way: The patient is placed in dorsal decubitus, 
care being taken that the legs are relaxed and fully extended at the knee. 
When the child is raised to the sitting posture it is found that the knees are 
more or less flexed, and, despite all efforts, cannot be completely extended on 
account of contracture of the posterior muscles of the thighs. In some cases 
the angle made by the thigh and the leg is a right angle, and in no case has 
it been found to be greater than 135° or 140 1 . Complete extension becomes 
possible'wben the patient is put upon the back again. According to Netter’s 
observation in forty-six cases of meningitis of whatever nature, this sign was 
wanting iu but five cases, or about 10 per cent It has not been observed in 
other conditions, having been found absent in numerous cases of typhoid 
fever, pneumonia, acute articular rheumatism, chorea, central affections in 
infants, erythema nodosum, and similar diseases. Netter believes that the 
presence of this sign confirms the diagnosis of meningitis when the symp¬ 
toms are obscure, and suggests a latent meningitis when it is the only 
symptom present 

Two-cases are quoted. One was a clear case of typhoid fever, but Kernig’s 
sign was present The patient died of a perforation, and the autopsy 
revealed the presence of a meningitis due to the staphylococcus aureus, 
together with the intestinal lesions of typhoid fever. 

A second patient presented Kernig’s sign, with slight symptoms of menin¬ 
gitis. Lumbar puncture was made, but withdrew no fluid. After a remis¬ 
sion of ten days fever reappeared, and a fluctuating mass was discovered over 
the sacrum. This was incised, and the pus was found to contain the menin¬ 
gococcus. The infection had spread from the spinal canal, following the track 
made by the needle. The presence of meningitis was thereby established. 
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All varieties of meningitis are said to prodace this sign, including tuber¬ 
culous meningitis, secondary forms, and cerebro-spinal meningitis. 

The Symptom of Bolognini in Measles. — A. Kceppen (Ccntralblatt f. 
tnnerc JUedicin, 1898, No. 26, S. 673) refers to a symptom described some 
years ago by Bolognini as existing in measles. This consisted in a peculiar 
sensation of friction, felt when gently robbing the tips of the fingers over 
the surface of the abdomen with gradually increasing force. This phenom¬ 
enon, which, according to Bolognini, could be felt from the prodromal period 
well on to the end of the disease, was considered to be due to a morbillouB 
eruption upon the peritoneum, and be considered that it offered a diagnostic 
sign of measles. 

Recently Kceppen had opportunity to control these observations in the 
course of an epidemic of the disease, during which he specially exam ined 
316 children, several of them on more than one occasion. The symptom of 
Bolognini was observed in only 154 of these patients. Moreover, the author 
has been able to convince himself that the phenomenon consists not in a 
sensation of friction (froftement), but rather in a fine crepitation which 
recalls that given by subcutaneous emphysema, and seems to be due to the 
presence of bubbles of gas in the intestines. Indeed, most of the children 
in whom Kceppen found this symptom were suffering from diarrhtea with 
foamy stools. 

Finally, the author has observed the existence of this symptom, though to 
a less marked degree than in measles, with children suffering from digestive 
troubles and who were free from measles. With healthy subjects he has 
never observed the phenomenon. 

It follows from these later observations that the symptom observed by 
Bolognini, while very frequent in measles, cannot be considered as a pathog¬ 
nomonic sign of this affection. 

A Peculiar Form of Post-Morbillous Pneumonia in Children. _Ivan 

Honl (Revue MensuelU des Maladies dc VEnfance, August, 1898, p. 386) pre¬ 
sents an interesting pathological study of a form of pulmonary inflammation 
which he has found quite frequently after death following some time after 
an attack of measles—a condition which he thinks has been too commonly 
ascribed to tuberculosis. This supposed frequency of tuberculosis after 
measles has been attributed by some observers to a predisposition to tuber¬ 
culous infection produced by a diminished resistance created by the morbil- 
lous disease; or, as Birch-Hirschfeld has suggested, latent tuberculous lesions 
existing before the attack of measles has taken on an increased activity 
because of the mobilization of tubercle bacilli under the influence of the 
eruptive disease. 

The careful observations of the author have failed to confirm this gener¬ 
ally accepted opinion. In several instances, indeed, tuberculous lesions 
were found, principally of the lymphatic ganglia, but in not one of the cases 
did he observe an extension of the process to the lungs or to other organs, 
even in children who succumbed long after their attack of measles. In 
nearly all the cases terminating fatally he found pneumonia, either alone 
or accompanied by lesions of other organs (diphtheria, noma, enteritis). 
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